
COVER PAGE 
Recipient Committee Type or print in Ink. 
Campaign Statement 
Cover Page 
(Government Code Sections 8420044216.5) 

0 Quartedy Statement 
0 State Candidate Eledlon Committee Committee 0 Semi-annual Statement 0 Special Odd-Year Report 
0 Recall 0 Controlled 0 Termination Statement 0 Supplemental Preelection 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 ( A W  b ~ M e P a n 5 )  

(NsoCGWM@ Pails) 
0 General PurpaseCommittee 0 Amendment (Explain below) 
0 Sponsored 
0 Small Contributor Committee 
0 Political PartylCentral Committee 

0 Primarily Formed Candidate1 
Oficeholder Committee 
(Airs comPlelsPa,i 71 

Treasurer@) I D  NUMBER 

961523 3. Committee Information 
COMMITTEE NAME (OR CANOIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

JERRY GLENN Committee for Susan Hitchcock 
MAILING ADDRESS 

2443 MacArthor Parkway 
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

2443 MacAfthur Parkway Lodi, CA 95242 (209)334-932 

Lodi, CA 95242 (209)334-9362 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREAS URER. IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL A D  DRESS 

~~~~ 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and tothe best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury underthe laws of the Slate of California that the foregoing is true and correct. 

ExecUleC on 
Dab 

Exewtec on 
oats 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Type or print In ink. 

0 SUPPORT JURISDICTION 

n OPPOSE 

COVER PAGE -PART 2 

OFFICE SOUGHT OR HELD not included in this Statement that are confrolied by you or are primarily fomed to receive 
contributions or make expenditures on behalf of your candidacy. 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE 

COMMITTEE NAME I 0  NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES 0 NO 
NAME OF OFFICEHOLDER O R  CANDIDATE 

7. Primarily Formed CandidatelOfficeholder Committee List names of 
ofncehoider(sJ 0, Eandidale(r) for which this committee is primarily f O m e d .  

SUPPORT 
OFFICE SOUGHT OR HELO 

Lodi City Council Susan Hitchcock 0 OPPOSE 

I OPPOSE I 
NAME OF OFFICEHOLDER O R  CANDIDATE 

SUPPORT 
OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER O R  CANDIDATE OFFICE SOUGHT OR HELD 

CITY STATE ZIPCODE AREA CODEPHONE Attach continuation sheets if necessary 

0 
0 OPPOSE 

FPPC Form 4&l (Januaryl05) 
FPPC T0II.F- Helpline: 866iASK-FPPC (88612755772) 

State of Califamis 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES NO 
NAME OF OFFICEHOLDER O R  CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 



Campaign Disclosure Statement 
Summary Page 

through 10/21/06 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

- 
1 7  

Page L Of - 
I.D. NUMBER 

951 623 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Hitchcock 

SUMMARY PAGE 

ColurnnA ColumnB 
6ROMI\TTPCHEDSCHEOUES) TOTKTODATE 

TOTKTHIS PERlrn C*LENOIIRYEI\R Contributions Received 

3481 12.161 
2,500 

3481 $ 14,661 

1. Monetary Contributions ............ Schedule A. Line 3 $ 

2. Loans Received ................................. Schedule 8, tine 3 

4. Nonmonetary Contributions .................................... scheduie C. Line3 

3. SUBTOTALCASH Addtines 1 + 2 $ 

3481 14.661 5. TOTAL CONTRIBUTIONS RECEIVED AddLims314 $ 

Expenditures Made 
6. Payments Made ....................................................... schedule E, tine4 $ 3310.17 $ 11,736.34 

7. Loans Made ............................ Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) Sched"k F. Line 3 

10. Nonmonetary Adjustment ............................... Schedule C, Line 3 

11. TOTALEXPENDITURES MADE ................................ AddLher 8 + 9 + 10 

3310.17 $ 11,736.34 
0 38.79 

3310.17 s 11,775.1 3 $ 

Current Cash Statement 
4036.1 1 
3481.00 

12. Beginning Cash Balance P m - s S u m m w P ~ ,  Line 16 $ 

13. Cash Receipts ...................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedolel, Line 4 

15. Cash Payments .................. Column A, Line 8 above 

Add Lims 12 + 13 + 14, then s u b M  Line 15 

3310.17 
4206.94 16. ENDINGCASH BALANCE $ 

If this is a termination statement, Line 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See in~1mtions M revem $ 

38.79 19. Outstanding Debts Add tine 2 + Lim 9 in Column B above $ 

To calculate Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column El of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

alendar Year Summary for Candidates 
unning in Both the State Primary and 
leneral Elections 

111 through M30 711 to Date 

0. Contributions 

1. Expenditures 

Received $ $ 

Made $ $ 

xpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
(lfSuWc(toMlunbry E l p n d M l n  Limit1 

Date of Election 
(mrnlddifl) 

Total to Date 

$mounts in this section may be different from amounts 
!ported in Column B. 

FPPC Form 460 (Januaryl05) 
FPPC ToII-Free Helpline: EBMASK-FPPC (86W775-3772) 



Schedule A 
Monetary Contributions Received 

ONTRIBUToR 
CODE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 

(IFSELF*MPLOY€D. ENrERNlWE PERIOD (JAN. 1 - DEC. 31) 
OFBUSINESS) 

SCHEDULE A 
Statement covers period 

Oct. 1,2006 from 

MIND 

DOTH n PTY 

UCOM 

Oct. 21,2006 thraugh SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

100 School Nurse 

Susan Hitchcock 

DATE 
RECEIVED 

1014 

1015 

1015 

1 015 

10/8 i 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE,ALSO ENTERl.D. NUMBER) 

Marilyn Hughes 
131 1 WI Centruy apt 55 
Lodi, CA 95242 

Waste Management and affiliated entities 
915 LSt. Ste.1430 
Sacramento, CA 95814 

Seldon Brusa 
2461 Central Park 
Lodi, CA 95242 

Beverly Gabrielson 
2435 Central Park 
Lodi, CA 

Roberta Williams 
11 56 Junewood 
Lodi, CA 95240 

I.”. NUMBkH 

961 523 I 

OSCC I 

Schedule A Summary 

I 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

- 
IND- Individual 
COM - Recipient Committee 

OTH -Other (e.g.. bwine= entity) 

SCC-Small ContributarCommiUee 

........................................................................................................ 
(other than PTY or SCC) 

............................. PTY-Pallical Party 

1. Amount received this period -itemized monetary contributions. 

2. Amount received this period - unitemized monetary contributionsof less than $100 $ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 

(Include all Schedule Asubtotals.) $ 1000 

2481 

3481 
FPPC Form 460 (JanuarylOS) 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612754772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 10i21/06 

T y p  or prlnt In Ink. 
Amounts may be rounded 

towhole dollars. 

Page 2 of 7 

SCHEDULE A (COW.) 

oNTRIWJToR 
CODE * 

M I N D  

OOTH 
nCoM 
0 P N  
D S C C  

OlND 
O C O M  
OOTH 

PTY 

OlND 
O C O M  
OOTH 

nscc 

0 PTY 
nscc 
OlND 
O C O M  
0 OTH 
0 P N  
oscc 
OlND 
n C O M  

PER ELECTION IF AN INOIVIDUAL, ENTER AMOUNT CUMUlATlVETO DATE 

(IFSEW-EMPLOIED. ENTERNrnE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 
CALENDAR YEAR TO DATE OCCUPATION AND EMPLOYER RECEIVED MIS 

OFBUSINESS) 

Weigums Nursery 
100.00 

Susan Hitchcock 

DATE 
RECEIVED 

1 OH 7 

dLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOI 
(IFCQMMl7TEE.IILSOENTERl D "UMBER) 

Vern Weigum 
401 N, Ham 
Lodi, CA 95242 

I 951 623 

EOTH 
0 PTY I 

'Contributor Codes 
IND- individual 
COM- Recipient Committee 

OTH - Other (e.9.. business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

(other than P N  or SCC) 

FPPC Form 464 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612755772) 



i 

1 on1 106 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Hitchcock 

Schedule E 
Payments Made 

i 7 Page __ Of __ 

951 623 
1.0. NUMBER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

10/1/06 fmom 

NAMEANOADDRESSOF PAYEE 
,IFMMUITTEE.I\LSOENrEIERI D NUMBER, CODE OR DESCRIPTION OF PAYMEM I AMOUNTPAID I 

USAA Credit Card I 1295.55 

Voter Intonation Guide 
13701 Roverda;e Drl Ste 604 
Sherman Oaks, CA 91423 

LIT 405.00 

Lodi New Sentinel I PRT I 750 

I I I 

Payments that are contrlbutlons or Independent expendltures must also be summarized on Schedule D. SUBTOTAL$ 2450.55 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) 3232.17 

78.00 
$ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) ..................... .................................................... $ 

4. Total payments made this period. (Add Lines 1.2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) . TOTAL $ 3310.17 

FPPC Form 460 (January109 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866iZ75-3772) 



Amounts may be munded (Continuation Sheet) towholsdollars. 

Payments Made 

SEE INSTRUCTiONS ON REVERSE 

Pre-Sort Center 
3806 Coronado 
Stockton, CA 95204 

Statement covers period 

Oct. 1,2006 
From I 

Oct. 21,206 
through P a g e 7  o f 7  

Payments that are contributions or Independant expni 

NAME OF FILER 

Susan Hitchcock 

CODE OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

1.0 NUMBER 

961523 

LIT 781.62 

dltureimust also besummariredon Sch SUBTOTAL S rdllle 0 

FPPC Form 460 (JanuavlOS) 
FPPC Toll-Fres Helpline: 8661ASK-FPPC (86612755772) 


